FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-29-2003 90184 009 ***150.00

DOCUMENT # P99000045436

1. Entity Name

MUSTIQUE HOLDINGS, INC.

Mailing Address
500 N. MAITLAND AVE. STE. 305

MAFTLAND FI, 32751

Principal Place of Business
500 N. MAITLAND AVE.. STE. 305

MAITLAND FL 32751

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 960 Applied Fer
59-359 : 2 Not Applicable
i ountr Zi Countr it
2 Country P y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name -

KALMANSON, BARRY

Street Address (P.O. Box Number is Not Acceptable)
500 N; MAITLAND AVE., STE. 305

MATTLAND: FL 32751

WL City

il

P I A FL

Zin Code

8, Th'é”'abéyg named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title if appicable. {NOTE: Registered Agent signature required when reinstating} DATE

3

o7 GFLFAC X
éwecajbiow

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOWI! FEE Iw
" After May 1, 2003 Fee wil 00
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD T Delete TLE [ change [ Addition
NAME KALMANSON, BARRY NAME
streer acRess | 500 N. MAITLAND AVE., STE. 305 STHEET ADDRESS
orv-sr-zp | MAITLAND FL 32751 CITY-ST-2IP
HILE [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE e on O Delete _ TLE [J change [ Addition
NAME NAME T -t - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP OITY-§T-21P
TITLE 3 pelete TTLE (O change ] Addition
NAME NAME
| STREET ADDRESS STREET ADBRESS
" CmY-sT-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME MAME A
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplled wi
indicated on this report or supplemental re i
of the corporation or the receiver or tru
changed, or on an attachment with

|||né; does not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
accurate and that my sig © shall have the same legal effect as if made under oath; that I am an officer or director
owered 1o exgcule this report a

s, with all other like empowerget:

SIGNATURE: z %@;

Quired by Chapter 607, Florida Statutes; and that my name appeirs in Block 10 ¢r Block 11 if

o l-23F-03 Lfus—ygoe

Co5
o
/é}jdﬁeuyﬂ’suonp

=[40AME OF SIGNING OFFICER OR DIREGTOR

Cate Daytirme Phone #

WV TTITWAS

ny

CR2EQ34 (10/02)



